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Introduction 
               High school students are often unaware of the common signs of depression and anxiety, 
given the lack of mental health awareness in high school curriculum. Adolescents with poor 
mental health may be at risk for a lower grade point average, dropping out of school, suicidal 
thoughts and behaviors, as well as the risk of substance abuse. In order to bring awareness to the 
issue, I created a two-day interactive presentation for juniors and seniors in Mr. Martinez’s 
classes at Wonderful College Prep Academy in Delano, California. 
Needs Statement  
Due to the lack of mental health awareness curriculum in high school, students are often 
unable to identify the signs of depression and anxiety. Adolescents who are undiagnosed become 
more at risk for poor academics, risk of dropping out of high school, suicidal thoughts and 
ideations, as well as the risk of substance abuse. Within the past year roughly 13.01% of 
adolescents reported having at least one major depressive episode (Mental Health America, 
2020). Between 2007 and 2012 anxiety disorders went up 20% in adolescents, nearly 1 in 3 
adolescents experience some type of anxiety disorder (American Academy of Pediatrics, 2019). 
Roughly half of adults who are currently diagnosed with mental illness began to show signs 
before reaching 14 years old, and many do not receive treatment until 10 years after the 
occurrence of the mental disorder (Radez et al., 2020). It is common for adolescents to suffer 
from more than one mental illness at a time, Mental Health First Aid found that depressive 
illnesses tend to co-occur with substance abuse disorder as well as anxiety disorders (Mental 
Health First Aid, 2020). Some studies have found that when staff and teachers teach students 
about mental health sooner, they are more likely to seek help from mental health services 
(Levine, 2018). Evans et al.  Not only is there the lack of mental health curriculum, but there is 
also little to no access to full-time on-site mental health professionals.  
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There are two types of stigmas surrounding mental illnesses and disorders, one being 
stereotypes and prejudices ( Borenstein, 2020 as cited in Corrigan et al., 2014). The public often 
places people with a mental illness in a category of being dangerous or incompent (Corrigan et 
al., 2014) . The second type of stigma that people with a mental illness face is discrimination, 
where people tend to treat them differently because of their diagnosisis (Corrigan et al., 2014). 
Discrimation because of one's mental illness is not limited to denied housing or jobs, 
discrimation is found within the health insurance companies such as Medicaid and Medicare 
(National Alliance on Mental Illness, 2020). According to NABH (National Association for 
Behavioral Healthcare) Medicare is limited to only 190 days of psychiatric hospital care in a 
lifetime. This is viewed as discrimiaton, because of the fact that there is no other inpatient 
hospital service that has a lifetime cap on benefits (National Alliance on Mental Illness, 2020). 
Lack of access to mental health care professionals does not fall only to the lack of 
resources, but can be because of family. Many guardians find it difficult to schedule 
appointments that fit their work schedules. Locations of resources and the process of 
transportation can also create barriers for adolescents seeking help. Some locations can be 
difficult for adolescents because of the lack of transportation, they may have trouble finding the 
proper place to go, or some locations may be too far for students to travel alone using public 
transportation (DeRigne et al., 2009). Another barrier that could obstruct adolescents from 
accessing mental health services is the cost of these types of services available. It is common for 
most families to be unable to afford the cost of insurance, and some insurances require an out of 
pocket payment that can include either co-pay, or co-insurance (Cuellar, 2015). As medical costs 
for mental health services continue to rise each year, many more families will continue to live 
without being able to afford and access these services for their adolescents.    
INCREASING DEPRESSION AND ANXIETY AWARENESS IN HIGH SCHOOL   4 
Adolescence is the stage where changes to hormones, changes in social environments, as 
well as changes in the brain and mind start to occur (Blakemore, 2019). Not seeking treatment 
for mental health needs can create negative consequences for adolescents. This includes but is 
not limited to poor academic performance, higher risk of substance reliance, as well as suicidal 
behaviors (Swick & Powers, 2018). Untreated mental health disorders can negatively affect 
academics due to low school attendance, poor cognitive abilities as well as difficulty focusing in 
the classroom (Joe et al., 2009). Without proper resources and diagnosis, adolescents are at risk 
for a lower high school GPA, or high school incompletions (Swick & Powers, 2018). 
Given that adolescents are dealing with mental illness which often goes undiagnosed, it is 
likely that they do not understand the seriousness of mental health itself or understand the signs 
of depression and anxiety. In order to help high schoolers become aware, I intend to provide a 
three day lesson to high school students at Wonderful College Prep Academy in Delano, 
California.  
Theory 
In Erikson’s theory of psychosocial development, adolescents often begin questioning 
who they are. This is known as the fifth stage of ego, Identity versus Role Confusion where in 
this stage they start developing questions surrounding their self identity. Mental Health 
Awareness in high school can help adolescents establish a sense of identity. Reason being, 
during this stage in development adolescents intellectual development is just as intense as 
physical development because of the fact that during this stage adolescents are creating identity 
through their knowledge of the world around them (Caskey & Anfara, 2007). During this 
emotional and psychological development, adolescents are longing for their own sense of 
identity, and individuality (Casey & Anafara, 2007 as cited in Knowles & Brown, 2000). During 
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this search of self identity adolescents are becoming vulnerable as they are becoming more 
attuned to themselves and the world around them (Scales, 2003). Meaning, adolescents are more 
prone to becoming self-conscious as well as creating a lack of self-worth. This theory correlates 
with increasing mental health awareness in high school because of the fact that when increasing 
awareness it can help prevent students from feeling like their experiences, feelings and situation 
is one in a million. It will allow adolescents to be able to reach out for help and guidance. With 
this being said, I have created a lesson to help raise depression and anxiety awareness in order to 
help adolescents understand how these mental illnesses can impact their self discovery.  
Consideration of Diversity 
My project will be conducted via Zoom with juniors and senior high school students in 
STEM (Science, Technology, Engineering, Mathematics) at Wonderful College Prep Academy 
in Delano, California. According to the School Accountability Report Card (SARC, 2020), 
Wonderful College Prep Academy is  1.0% Black or African American, 0.1% American Indian 
or Alaska Native, 1.1% Asain, 3.1% Filipino, 92.7% Hispanic or Latino, 0.0% Native Hawaiian 
or Pacific Islander, 1.9% White. In addition,  89.4% are Socioeconomically Disadvantaged, 
30.2% were  English Learners, 6.2% are Students with Disabilities, and 0.5% are Foster Youth 
(SARC, pg. 3, 2019-2020).  
Since the project is conducted in a STEM class I would expect my participants to reflect 
the majority of Wonderful College Prep Academy's population because STEM is not centered 
towards a certain population. Student participation should not be limited due to the fact that it is 
being conducted via Zoom and the school provides the students with laptops as well as WIFI, 
each student is fully capable of working the laptop because it is given to each student as a 
freshman. Since this project is based on depression and anxiety awareness it can be reconstructed 
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to be age appropriate for grades as low as first grade. Since I will be conducting this project in 
English, the participants will have to be English proficient in order to contribute and participate 
in the lessons as well as understand the content of the project. With the project being conducted 
via zoom students with disabilities could potentially require accommodations such as closed 
captioning. This can create a barrier between the student and the lesson because of the fact that 
zoom does not have closed captioning in break out rooms.  
Learning Outcome 
I delivered two, 50-60 minute lessons to 32 junior and senior students enrolled in STEM at 
Wonderful College Prep Academy in Delano, California. At the end of my project, teenagers will 
be able to…  
● Define Depression and Anxiety  
● Be able to create and utilize coping strategies 




 I begin the lesson by introducing myself, as well as doing a “check your battery”. This is 
a small activity that will require the students to reflect on how they are mentally doing. Before 
continuing with the lesson, I will share a link to a google form, focusing on Self Care. See 
Appendix A. Students will be informed that the worksheet is not related to day 1’s lesson, but 
will make sense the following day. Students will be given 5 minutes to fill out the form, once 
five minutes are up students who have not finished will be asked to finish on their own time.  I 
will then ask the students to grab 10 spoons, if they do not have 10 spoons they can substitute 
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with any other object. I will let students know to hold off on questions and spoons/objects until 
later. I will then start off the lesson with a presentation on introducing the importance of mental 
health awareness (i.e. effects of going undiagnosed, mental illnesses, symptoms, etc.). See 
Appendix B.  I will then ask the class to type in the chat what they know about the difference 
between mental health and mental illness. They will be given 5 minutes to complete this task. 
Once time is up, I will redirect the students to the powerpoint containing the definition of mental 
health and mental illness. See Appendix C. After the five minutes have been completed I will 
share the google form link to a mental health screening, which consists of 10 questions. See 
Appendix D.  The students will be given 10 minutes to complete this form. Once everyone has 
completed the form, I will then share my screen with a picture representing The Spoon Theory. 
See Appendix E.  I will give a brief summary of the meaning of the theory. After this I will ask 
the students to take 2-5 minutes to reflect on how many spoons they use for each task they 
complete in their “morning routine”. I will ask the students to share in the chat or with me 
privately if they have enough spoons/objects for each of the tasks they complete in the morning. 
After this 5 minute discussion I will explain how this is intended to show how much energy it 
takes to do specific tasks, and how it may vary depending on person to person. Once completed, 
I will then divide the class in half. One half of the class will discuss what they believe the signs 
of depression are, while the other group discusses what they believe the signs of anxiety are. If 
some students already know this information they are encouraged to discuss what they know 
with the other students. This discussion will be 5-10 minutes long. After the time is up we will 
go into a powerpoint presentation on the definition of depression and anxiety, as well as warning 
signs and the negative effects that can occur when going undiagnosed/not seeking help. See 
Appendix F. After every slide or so, I will ask small questions reflecting the topic (i.e. any 
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questions, comments or concerns). To conclude the presentation I will share a playlist (via chat) I 
created named “you’ll be okay”. See Appendix G.  
Day 2  
To start off the day I will do a mental health check in, where there will be a picture 
shared via zoom. Each student is encouraged to send the color that the picture displays 
representing how they are feeling/doing into the chat, the students have the option to send 
publicly or to me privately. Once roughly every student has sent their color in the chat we will 
move onto continuing the powerpoint. Starting off with the Learning Outcomes and having a 5 
minute discussion on which Learning Outcome was met and which ones will be discussed during 
the lesson. See Appendix H. This will then lead into the “Check What You Remember” 
surrounding depression. In the chat I will share a link, linking students to a google doc where 
there are three questions checking what they remember from the previous powerpoint, students 
will have 5 minutes to work together as a class to fill out these questions. See Appendix I. Once 
this is completed students will be redirected back to the powerpoint, we will then discuss 
“Things to Help with Depression Days” as well as healthy ways to cope with depression. See 
Appendix J. Students are encouraged to share their healthy coping strategies (via chat publicly or 
privately). Students will be sent another link (via chat) to another google doc with a worksheet 
called “Challenging Negative Thinking”  this worksheet will be worked together as a class, this 
should take about 10 minutes to complete. See Appendix K. Moving forward with the 
presentation, students will be sent another link to a google doc with “Check What You 
Remember” with two questions surrounding anxiety students will have 3 minutes to complete. 
See Appendix L. Once each question is answered students will be redirected to the powerpoint 
about healthy coping skills to manage anxiety. See Appendix M. Once finished with the slide, I 
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will share a google form link (via chat).This link will direct students to a  “worksheet” with 
questions surrounding  “dealing with anxiety” , students will be given 5 minutes to complete. See 
Appendix N. Once most students have submitted the form, students will be redirected to the 
powerpoint focusing on “Importance of Learning Coping Skills During Covid-19” should 
roughly take 10 minutes. See Appendix O. I will then share another link (via chat) that links to a 
google form. This form will surround a “New Self-Care Plan”. See Appendix P. Students will be 
encouraged to finish once they have tried new self-care skills for the day. Finishing off the lesson 
for the day I will provide links with free available resources. See Appendix Q. To end the day 
there will be a 5-10 minute window where students are able to check in or finish worksheets and 
forms.  
Results 
 Learning outcome 1 was that participants will be able to identify Depression and Anxiety. 
I believe this learning outcome was partially met. After having discussions on being able to 
identify warning signs and students being asked the following day to identify the warning signs 
of depression and anxiety. The students focused more on depression rather than anxiety, roughly 
12 students out of 32 were able to recall the warning signs of depression and anxiety. This may 
not represent the responses of all 32 students but as a whole class they were able to define 
depression and anxiety. As a result of partially meeting the Learning Outcome one. Figure 1 
depicts their responses.  
 Learning outcome two, the participants were expected to be able to create and utilize 
coping strategies. From the discussion about the different types of coping strategies revolving 
around depression and anxiety, the majority of the students were able to utilize the knowledge 
they gained from the lesson and put it into practice. Students shared a google document focusing 
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on Challenging Negative Thinking- Depression, which was created in order to see if the students 
were able to use the strategies learned in the lesson. The majority of students were able to apply 
the skills they learned from coping with depression to the worksheet. Students were also shared a 
google form focusing on Dealing With Anxiety, this form allowed the students to identify 
situations that can make them anxious as well as what to do in the situation to cope/recenter 
themselves. Out of 32 students 25 of students were able to apply the skills they learned from 
coping with anxiety to the google form. See Figure 2 and Table 1 for the students' responses.  
 For Learning outcome 3, the students should have been able to promote mental-well 
being as well as looking after their own well-being. I believe that this learning outcome was 
partially met, for looking after their own mental well-being, the students were given the 
opportunity to reflect on their current self-care plan prior to the lesson. 9.5% of students reported 
making time for themselves as a priority and the remaining students did not make caring for 
themselves a priority. When students were asked to identify their “favorite self-care activity” and 
most reported maintaining personal hygiene as a self-care skill. Although personal hygiene can 
be considered a form of self-care it was shown that many students are unaware of the different 
categories of self-care. After discussing the importance of self-care and utilizing it when needed, 
students were given another opportunity to create a “New Self-Care Plan” at the end of the 
lesson, 26 students were able to apply what strategies they learned to their new plan. For the 
students to be able to promote mental well-being, I do not believe I gave them the opportunity to 
fulfil this portion of the learning outcome. See Table 2 and Table 3 for the student responses.  
Discussion 
Even though distance learning poised some issues with Zoom and the barriers in the 
software, I believe this project was successful overall. Students were still able to participate and 
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engage to the fullest extent. Two out of three Learning Outcomes were met to the fullest extent, I 
do believe that Learning outcome 1 could have been implemented in a more understandable way 
rather than using textbook definitions. I could have added more interactive activities to help the 
students be able to retain the information better. From my understanding I believe that the 
Learning Outcome two and three were the most successful. Students were able to interact and 
relate with not only one another but me and discuss more relatable topics. Since the students are 
in Erikson’s stage of Identity versus Role Confusion, I assume this project helped students gain 
clarity when it comes to finding who they are. I believe that this project gave the students an 
opportunity to reflect and relate to their peers, especially during a time like this.  
In terms of diversity, I do believe that my project was able to include everyone for the 
most part. When doing this project I shared a google form that asked a series of questions 
revolving around depression and anxiety, the majority of the students showed to some degree the 
signs of either mental illness. I believe for the most part the general population is familiar with 
depression and anxiety but are unaware of the importance of recognizing the signs as well as 
practicing self-care. Discussing mental illness, in some cultures are not aware or familiar with 
these disorders because of the cultural barriers and beliefs. 
  If I had the opportunity to recreate and implement this project again, I would have taken 
into consideration cultural values, beliefs, and traditions since different cultures can create 
different barriers, such as not understanding mental illness or not being exposed to mental health.  
I would also try to reach more of a diverse population by incorporating other students from 
different grades (freshmen and sophomores). I would have different ages of students to be more 
inclusive and diverse. I also believe that creating a google form testing the students knowledge 
and awareness on depression and anxiety prior to the lesson would have given me the 
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opportunity to see if the lesson raised awareness. Another thing I would focus on would be 
testing the students ability to identify coping strategies and being able to implement them in their 
everyday lives. I would also prefer to implement this project in person, I feel that during the 
presentation students who had their cameras off were not fully engaging, and could have had 
potential distractions such as family, electronic devices, or lack of privacy to discuss sensitive 
topics. From my experience I believe that students would have benefited more if they were able 
to physically be in the classroom and be able to meet me in person and discuss topics in groups. 
Nonetheless, I feel like my participants were able to get the most out of the lesson regardless of 
the situation and became more aware and comfortable with discussing the specifics of the 
importance of mental health awareness.   
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Table 1 







(15 responses)  
Waiting  
(5 responses)  
Presenting  Not having 
control (10 
responses)  













I am dying Self doubt (9 
responses)  




some things I 
can do to cope 
when I am 
feeling 
anxious 









with pets (3 
responses)  















Heart beat (6 
responses)  
Over thinking 
(8 responses)  
Anxiety attack  Shaking (6 
responses)  
What do i 














Distractions   
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What can I do 




Listen to music 
(9 responses) 
















Sample of Responses from “Self-Care Plan”  
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Table 3  
Sample Responses from “New Self-care Plan”
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Figure 2 
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Appendix E 
INCREASING DEPRESSION AND ANXIETY AWARENESS IN HIGH SCHOOL   29 




INCREASING DEPRESSION AND ANXIETY AWARENESS IN HIGH SCHOOL   30 
 
 
INCREASING DEPRESSION AND ANXIETY AWARENESS IN HIGH SCHOOL   31 
 
 
INCREASING DEPRESSION AND ANXIETY AWARENESS IN HIGH SCHOOL   32 
 
  
INCREASING DEPRESSION AND ANXIETY AWARENESS IN HIGH SCHOOL   33 
Appendix G 
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Appendix H 
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Appendix N 
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Appendix O 
  
INCREASING DEPRESSION AND ANXIETY AWARENESS IN HIGH SCHOOL   42 
Appendix P  
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Appendix Q 
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